DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 



Any. Docket No. 



PSG0I01PUSA 



First Named Inventor 



Jonathan R. Matias 



As a below named inventor, J hereby declare that my residence, post office address and citizenship are as staled below 

next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject miner which is claimed and tor which a patent is sought on (he 

invention entitled: 



i he specification of which: 

I J is attached hereto; or 

|X) was filed on (MM/DD/YYYY) August IE, 20O4 as DJS. Application Number or PCT ltdernarionai 
Application Number PCT/VS20OW2690O. (I hereby authorize my attorney to insert ^application (Sling 
date and number when tbey become known,) 

I hereby scale thai J have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information winch is material to the examination of this application in accordance 
wild Title 37. Code of Federal Regulations. §1.56. 

I hereby claim foreign priority benefits under True 35. United States Code, § 1 19<aMd) or 5 365(b) of any foreign 
applications) for patent or inventor's certificate, or § 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below, and have also identified below, by checking the box, any foreign 
application for patent or inventor's certificate, or of any PCT htfenntional application having a fifing date before mat of (he 

application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Priority Date 
(MWDD/YYYY) 


Priority Not 
Claimed 


Certified Copy Attached? 
(Yes/No) 























I hereby claim the benefit under Title 35, United Stales Code. § 119(c) of any United States i 
applications) listed below. 



I hereby claim me benefit under Title 35, United States Code, $ 120 of any United States aprjtonon(s) listed below 
and. insotar as the subject matter of each of the claims of this aprihcarioo is not disclosed in the prior Uniled Slates application 
in the manner provided by the first paragraph of Title 35, Unified States Code § 112, 1 acknowledge the duty to disclose 
material information as defined in Title 37, Code of Federal Regulations, § 1 .56 which occurred between the filing date of 
the prior application and me national or PCT international filing date of this application. 



MENTHOL PROPYLENECLYCOIX^RBON ATE AND 
ANALOGS THEREOF AS INSECT PEST REPELLENTS, 



Application NumberU) 



Filing Date Qdkt/DDfYYYY) 



60/500.392 



September 5, 2003 



Application Mu/nber(s) 



Filing Date (MM/DD/YYYY) 



Staua: Patented. Penting, Abandoned 
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Declaration for Patent Application (cont'd.) 



Airy. Docket No. P$QQ1Q1PV$A 



I hereby appoint the practitioners associated wim Customer Number 22045 toproscctncthisappljcaikin and to transact 
ail business in the Patent and Trademark Office connected therewith, and direct that all correspondence be addressed to that 
Customer Number Telephone calls should be directed to (248) 358-4400. 

CUSTOMER NO. 

22045 

1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
i nforrnation and belief are believed to be true; and further that these statements were made with the knowledge mat willful false 
.statements and the like so made are punishable by fine or unprimnraenf, or both, under Section 1001 of Tide 18 of the United 
Slates Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 

Full Name of Sole or First Jnjenior, Jonathan R. Matias 

Inventor s signature VgW- r 'A^ Date J^; /z * jg£g 

Ma,hng address / - 8p-?fr flff gm^ flopjf. flgg yorft J1423 



Residence (same as above) Qtizcnsiup United States of America 



Full Name of Second faint Inventor _ 



Inventor's signature Date, 

Mailing address 



Residence Citizenship m 



Full Name of Third foint Inventor _ 



Inventor's signature __ Date, 

Mailing address 



Residence Citizenship _ 



Full Name of Fourth Joint inventor m 



Inventor s signature Date 

Mailing address 



Residence _ Olueaship. 
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